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RECOMMENDED 
PROCEDDRES  FOR 


NOTE :  A  basic  series  of  immunizations  should  be  continued  to 
completion  regardless  of  the  interval  between  doses. 


NOTE:  Any  immunization  should  be  postponed  if  the 
patient  has  a  severe  febrile  illness. 


DISEASE 

PREFERRED  AGE 
INITIAL  DOSE 

IMMUNIZING 

AGENT 

NUMBER OF 
DOSES 

MINIMUM  INTERVAL 
BETWEEN  DOSES 
(MAY  BE  LONGER) 

BOOSTER 

REMARKS 

DIPHTHERIA 
PERTUSSIS  and 
TETANUS 

2-3  months 

A.P.  Diphtheria  and 

Tetanus  Toxoids, 

Pertussis  vaccine 

3 

4-6  weeks 

0.5  cc.  1  year  after 
primary  and  4-5  years 
later.  (See  Remarks) 

When  primary  immunization,  or  booster,  is  given  at  6  years  of  age  or  over, 
use  Tetanus-Diphtheria  (Td).  Use  Td  for  subsequent  boosters  at  10  year 
intervals  and  for  protection  after  wounds  as  described  under  Emergency 
Measures”.  Tetanus  toxoid  (T)  may  be  used  in  persons  with  hypersensi¬ 
tive  reactions  to  the  diphtheria  toxoid  component  of  Td. 

TETANUS  and 
DIPHTHERIA 

Age  6  and  over 

A.P.  Tetanus  and 

Diphtheria  Toxoids 
Combined 

2 

4-6  weeks 

0.5  cc.  1  year  after 
primary.  (See  Remarks) 

MEASLES-RUBELLA 

COMBINED 

or - 

MEASLES-MUMPS- 
RUBELLA  COMBINED 

- nr 

12  months 

Live  measles  and 
rubella  virus  vaccine 

Live  measles,  mumps 
and  rubella  virus 
vaccine 

1 

— 

No  booster  recommended 
at  present 

Combined  vaccines  are  effective  substitutes  for  individual  administration 
of  their  components.  The  contraindications  and  precautions  appropriate 
for  each  component  (see  below)  should  be  observed. 

Ul 

RUBELLA-MUMPS 

COMBINED 

— T-  1  -  ■  - - - 

Live  rubella  and  mumps 
virus  vaccine 

POLIOMYELITIS 

Infants 

2-4  months 

Children  and 

Adolescents 
(2  yrs.  &  over) 

Trivalent  oral  live 
polio  virus  vaccine 

2 

6-8  weeks 

1  dose  1  year  after 
primary  and  1  dose 
on  school  entry 

MEASLES 

RUBELLA 

MUMPS 

12  months 
(see 

“Recommended 
Schedule”  at 
right) 

1 l 

live  measles  virus 
vaccine,  attenuated 

i 

4 

1 

— 

A  dose  of  live  attenuated 
measles  vaccine  is  desir¬ 
able  for  children  who  re¬ 
ceived  killed  measles 
virus  vaccine,  and  for 
children  who  originally 
received  live  measles  vac¬ 
cine  prior  to  the  age  of 

1  year.  Re-immunization 
should  be  considered  for 
children  who  originally 
received  live  attenuated 
vaccine  (a)  simultaneously 
with  an  injection  of 
gamma  globulin  or  (b) 
shortly  following  killed 
measles  vaccine. 

CONTRAINDICATIONS  to  MEASLES,  MUMPS  or  RUBELLA  VAC¬ 
CINE: 

(1)  Severe  underlying  disease  (leukemia,  lymphoma,  generalized  ma¬ 
lignancy),  congenital  disorders  of  immune  mechanisms; 

(2)  Treatment  suppressing  immune  response  (steroids,  antimetab¬ 
olites,  alkylating  drugs,  radiation  therapy); 

(3)  Hypersensitivity  to  animal  tissues  or  antibiotics  used  in  vaccine 
production  (see  package  insert); 

(4)  Pregnancy; 

(5)  Other  contraindications  as  indicated  in  package  literature. 

ADDITIONAL  CONTRAINDICATIONS  to  MEASLES  VACCINE: 

(1)  Administration  of  gamma  globulin  within  preceding  6  weeks; 

(2)  Untreated  active  tuberculosis. 

RUBELLA  VACCINE  should  be  considered  for  a  woman  of  childbearing 
age  ONLY  IF  SHE  IS: 

( 1  )  Susceptible  to  rubella  as  determined  by  antibody  titer  determina¬ 
tion; 

(2)  Not  pregnant,  and  will  (ollow  a  pregnancy-preventive  regimen  for 
at  least  2  months  after  vaccination; 

(3)  Aware  of  possible  reactions. 

Live  rubella  virus 
vaccine 

1 

— 

No  booster  recommended 
at  present 

Live  mumps  virus 
vaccine 

1 

— 

No  booster  recommended 
at  present 
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RULES  AND  REGULATIONS 


of  the 
ILLINOIS 

DEPARTMENT  OF  PUBLIC  HEALTH 

for 

IMMUNIZATIONS 


PURSUANT  TO  An  Act  in  relation  to  the  prevention  of 
certain  communicable  diseases,  (Chapter  IIIV2, 
Paragraphs  22.11  and  22.12,  Illinois  Revised  Statutes, 
1971) 


OFFICIAL  NOTICE 

In  accordance  with  authority  vested  by  law  in 
the  Illinois  Department  of  Public  Health,  I,  Joyce  C. 
Lashof,  M.  D.,  Director  of  Public  Health,  do  hereby 
promulgate  the  following  revised  “Rules  and  Regula¬ 
tions  of  the  Illinois  Department  of  Public  Health  for 
Immunizations”  pursuant  to  “An  Act  in  relation  to 
the  prevention  of  certain  communicable  diseases,” 
approved  July  5,  1967  (Sections  22.11  and  22.12, 
Chapter  IIIV2,  Illinois  Revised  Statutes,  1973)  which 
shall  be  in  full  force  and  effect  on  and  after  May  6, 
1974. 


IN  WITNESS  WHEREOF,  I  have  here¬ 
unto  set  my  hand  and  caused  the  Seal 
of  the  Department  of  Public  Health  to 
be  affixed. 

DONE  at  the  CITY  OF  SPRINGFIELD, 
this  twenty-second  day  of  APRIL, 
NINETEEN  HUNDRED  AND  SEVEN¬ 
TY-FOUR. 

JOYCE  C.  LASHOF,  M.  D. 
Director  of  Public  Health 

STATE  OF  ILLINOIS 
DEPARTMENT  OF  PUBLIC  HEALTH 


CIRCULAR  NUMBER  5.002 
PRINTED  BY  AUTHORITY  STATE  OF  ILLINOIS 

50M/4  73 


(62564— 50M— 11-74) 


RULE  1.  BASIC  IMMUNIZATION 

a.  The  optimum  starting  ages  for  the  specified  im¬ 
munizing  procedures  are  as  follows: 


with  booster  doses  prior  to  entering  kindergarten 
or  first  grade  and  prior  to  entering  the  9th  grade. 

f.  The  child  shall  present  evidence  that  he  has 


Diphtheria 

Pertussis 


Tetanus 

Poliomyelitis 

Measles 

Rubella 

Mumps 


2-3  months 

2-3  months,  combined 
with  Diphtheria- 
Tetanus 
2-3  months 
2-4  months 
12  months 
12  months 
12  months 


b.  All  children  entering  school  in  Illinois,  or  prior  to 
admission,  below  and  including  9th  grade,  shall 
present  evidence  of  immunity  against: 


Diphtheria 

Pertussis  (except  as  noted  under  “c”) 

Tetanus 

Poliomyelitis 

Measles 

Rubella  ( except  for  girls  over  10  years  of  age) 

c.  Any  child  under  6  years  of  age  who  has  not  been 
immunized  against  diphtheria,  pertussis  and  tet¬ 
anus  shall  receive  3  injections  of  diphtheria-per¬ 
tussis-tetanus  combined  antigen  separated  by  in¬ 
tervals  of  4  weeks.  Pertussis  (whooping  cough) 
vaccine  is  medically  contraindicated  for  children 
over  the  age  of  6  years. 


d.  Any  child  6  years  of  age  or  over  not  having  been 
immunized  against  diphtheria  or  tetanus  shall  re¬ 
ceive  2  injections  of  diphtheria-tetanus  separated 
by  intervals  of  4-6  weeks,  with  reinforcing  dose  1 
year  after  second. 

e.  Any  child  who,  upon  entry,  has  had  a  primary  se¬ 
ries  of  diphtheria-pertussis-tetanus  in  the  past 
shall  require  a  booster  dose  of  diphtheria-pertus- 
sis-tetanus  if  he  is  under  6  years  of  age  and  has 
not  had  a  booster  since  3  years  of  age.  Any  child 
w'ho,  upon  entry,  has  had  a  primary  series  of  ei¬ 
ther  diphtheria-pertussis-tetanus  or  diphtheria- 
tetanus  in  the  past  shall  require  a  booster  dose  of 
diphtheria-tetanus  if 

1 )  the  child  is  6  years  of  age  or  over  and  is  enter¬ 
ing  kindergarten  or  first  grade  and  has  not  had 
a  booster  dose  since  age  4,  or 

2 )  the  child  is  entering  a  higher  grade  and  has  not 
had  a  booster  dose  within  the  preceding  8-10 

years. 


Ideally,  the  primary  series  is  given  in  infancy, 


1)  been  immunized  against  red  measles  (Rube¬ 
ola)  prior  to  entering  kindergarten  or  first 
grade,  or 

2)  a  statement  from  the  physician  that  he  (she) 
has  had  measles  (Rubeola). 

Only  those  children  who  have  had  measles  or 
have  been  immunized  with  live  measles  vaccine 
without  gamma  globulin,  at  one  year  of  age  or 
older,  shall  be  considered  to  be  immune. 

g.  If  the  child  has  received  primary  immunization 
against  polio  with  live  oral  polio  vaccine,  a  boost¬ 
er  dose  of  trivalent  live  oral  polio  vaccine  shall  be 
administered  prior  to  his  entrance  to  kindergar¬ 
ten  or  first  grade.  Any  child  not  having  received 
primary  immunization  against  polio  with  live 
oral  polio  vaccine  shall  receive  2  doses  of  trival¬ 
ent  live  oral  polio  vaccine  (2  months  between 
each  dose)  prior  to  entering  kindergarten  or  first 
grade. 

RULE  2.  BOOSTER  IMMUNIZATIONS 

Only  those  booster  immunizations  recommended 
above  are  required. 

RULE  3.  EXCEPTIONS 

The  provisions  of  this  Act  shall  not  apply  if: 

a.  The  parent  or  guardian  of  the  child  objects  there¬ 
to  on  the  grounds  that  the  administration  of  im¬ 
munizing  agents  conflicts  with  his  religious  ten¬ 
ets  or  practices,  or 

b.  A  physician  employed  by  the  parent  or  guardian 
to  provide  care  and  treatment  to  the  child  states 
in  writing  that  the  physical  condition  of  the 
child  is  such  that  the  administration  of  one  or 
more  of  the  required  immunizing  agents  would 
be  detrimental  to  the  health  of  the  child. 

e.  It  is  not  the  intent  of  these  Rules  and  Regulations 
that  any  child  whose  parents  comply  with  the  in¬ 
tent  of  this  Act  should  be  excluded  from  school.  A 
child  or  student  shall  be  considered  to  be  in  com¬ 
pliance  with  the  law  if  there  is  evidence  of  the  in¬ 
tent  to  comply.  Such  evidence  may  be  a  signed 
statement  from  the  physician  that  he  has  begun, 
or  will  begin,  the  necessary  immunization  proce¬ 
dures,  or  the  parent  or  guardian’s  written  consent 
for  the  child’s  participation  in  a  school  or  other 
community  immunization  program. 


EMERGENCY  MEASURES 


STATUTES  PERTAINING  TO  IMMUNIZATIONS: 


The  Communicable  Diseases  Act  (Ch.  IIIV2,  Pars. 
22.11,  22.12)  provides  ”.  .  .  It  is  declared  to  be  the  pub¬ 
lic  policy  of  this  State  that  all  children  shall  be  pro¬ 
tected,  as  soon  after  birth  as  medically  indicated,  by 
the  appropriate  vaccines  and  immunizing  procedures 
to  prevent  measles,  poliomyelitis,  diphtheria,  tetanus, 
pertussis,  rubella  and  other  communicable  diseases 
which  are  or  which  may  in  the  future  become  prevent¬ 
able  by  immunization”. 

C°de.  (Ch.  122,  Par.  27-8)  requires  that  a 
child  first  entering  a  public,  private  or  parochial 
school  in  this  State  be  immunized  against  these  same 
communicable  diseases.  It  authorizes  the  Department 
of  Public  Health,  by  rule  and  regulation,  to  prescribe 
booster  immunizations  to  be  administered  to  children 
entering  the  fifth  and  ninth  grades.  This  Section  fur¬ 
ther  provides  ”...  If  the  parent  or  guardian  of  a  child 
is  unable  to  otherwise  secure  the  immunizations 
required  under  this  Section,  those  immunizations 
shall  be  provided  by  the  local  health  department 
serving  the  area  in  which  the  child  resides  or,  if  there 
is  no  local  health  department,  by  the  school  district 
under  an  agreement  with  physicians  licensed  to  prac¬ 
tice  medicine  in  all  its  branches  or  under  an  arrange¬ 
ment  with  a  voluntary  agency”. 

The  School  Code  (Ch.  122,  Par.  27-8)  also  provides  that 
.  .  .  “Pupils  objecting  to  .  .  .  immunizations  on  consti¬ 
tutional  grounds  shall  not  be  required  to  submit  them¬ 
selves  thereto  if  they  present  to  the  school  boards  or 
!  Board  of  Governors  of  State  Colleges  and  Universities 
a  statement  of  such  objection  signed  by  a  parent  or 
guardian  of  the  child”. 

LOCATION  CENTER 


Carbondale 


Chicago 


Chicago 


Southern  Illinois  University 
Health  Service 

115  Small  Group  Housing  62901 
618,  453-3311 

Clearing  Industrial  Medical 
Clinic 

5548  West  65th  St.,  60638 
312,  767-6600 

United  Air  Lines  Medical  Dept. 
O’Hare  Field,  Box  66140,  60666 
312,  686-3401 


DIPHTHERIA 

Passive  immunization  with  antitoxin  is  recommended  for  exposed  unimmunized  persons  when  daily  examination  by  a 
physician  is  not  possible.  All  non-immunized  persons  in  the  same  household  should  be  actively  immunized  with 
diphtheria  toxoid  immediately,  even  though  they  received  antitoxin.  Before  antitoxin  is  administered,  a  skin  test  for 
hypersensitivity  should  be  performed.  Penicillin  or  erythromycin  should  be  administered  to  prevent  or  eliminate  the 
carrier  state. 

TETANUS 

If  passive  immunization  is  needed  at  the  time  of  injury,  administer  250-500  units  of  human  tetanus  immune  globulin, 
depending  upon  severity  of  the  wound.  Simultaneous  administration  of  toxoid  may  be  carried  out,  using  separate 
syringes  and  separate  extremities  for  injection.  A  third  dose  of  toxoid,  0.5  cc.,  should  then  be  added  to  the  usual  im¬ 
munizing  schedule. 

A  routine  booster  is  indicated  for  minor  injuries  if  patient  has  not  received  a  booster  within  the  preceding  10  years ;  and 
for  contaminated  wounds  if  no  booster  has  been  received  within  the  preceding  5  years. 

TYPHOID  FEVER 

Where  either  public  or  private  water  supplies  have  been  subject  to  contamination,  boiling  of  water  for  20  minutes 
should  be  undertaken.  Consult  your  local  full-time  health  officer  or  State  Health  Department  for  advice  on  these 
matters.  Immunization  after  exposure  has  not  been  shown  to  be  effective. 

OTHER  IMMUNIZING  AGENTS 

Typhus,  plague,  smallpox,  Rocky  Mountain  spotted  fever,  cnolera  and  other  vaccines  (see  USPHS  Immunization 
Information  for  International  Travel)  are  not  supplied  by  the  Illinois  Department  of  Public  Health,  but  are  available 
on  the  commercial  market.  Consult  your  local  full-time  health  officer  or  the  Illinois  Department  of  Public  Health  for 
information  on  current  international  travel  requirements. 

Yellow  fever  vaccine  is  not  available  to  the  practicing  physician.  Vaccinations  are  by  appointment  only  in  stations 
certified  by  the  U.S.  Public  Health  Service.  Certified  stations  in  Illinois: 


CLINIC  HOURS 
(Subject  to  Change) 


By  appointment 
2nd  &  4th  Thurs. 
each  month,  2  p.m. 


By  appointment 
Mon.  &  Thurs. 
2-5  p.m. 


By  appointment 
Fri.,  2-3  p.m. 


FEE 


LOCATION 


Yes 


Peoria 


Yes 


Rockford 


Yes 


Springfield 


CLINIC  HOURS 

CENTER  (Subject  to  Change) 


Peoria  Health  Department 
2114  North  Sheridan  Rd.,  61604 
309,  685-6181 


By  appointment 
1st  &  3rd  Thurs. 
10-11  a.m. 


Winnebago  County  Department  By  appointment 
of  Public  Health 
401  Division  St.,  61108 
815,  987-2577 


Department  of  Public  Health 
Jefferson  West  II 
535  West  Jefferson  St.,  62761 
217,  782-3300 


By  appointment 
Tues.,  3-4  p.m.; 
Fri.,  11  a.m.  - 
12  noon 


FEE 


Yes 


Yes 


No 


Mon.  &  Fri., 
8:30-9:30  a.m. 

1439  South  Michigan  Ave.,  60605 
312,  353-5900 


Chicago  U.S.  Public  Health  Service 

Outpatient  Clinic 


No 


Urbana 


By  appointment  Yes 

Wed.,  10:30  a.m. 

1109  South  Lxncoln  Ave.,  61801 
217,  333-2716 


University  of  Illinois 
Health  Service 


RECOMMENDED  SC  HEDULE  FOR  ACTIVE 
IMMUNIZATION  OF 
NORMAL  INFANTS  AND  CHILDREN 


2  Months  DTP 


Immunization  may  be  started  at  any  age.  The 
immune  response  is  limited  in  a  proportion  of  the 
young  infants  and  the  recommended  booster  doses 
are  designed  to  insure  or  maintain  immunity.  Pro¬ 
tection  of  infants  against  pertussis  should  start 
early.  The  best  protection  of  newborn  infants 
against  pertussis  is  avoidance  of  household  contacts 
by  adequate  immunization  of  older  siblings.  This 
schedule  is  intended  as  a  flexible  guide  which  may 
be  modified  within  certain  limits  to  fit  individual 
situations. 


4  Months 

6  Months 

8-11  Months  * 

12  Months* 

1-10  Years*(Girls) 
1-18  Years*(Boys) 

1-12  Years* 

18  Months 

4-6  Years 

14-16  Years 


DTP,  TRIVALENT  OPV 
DTP,  TRIVALENT  OPV 
TUBERCULIN  TEST 
MEASLES  VACCINE** 
RUBELLA  VACCINE** 

MUMPS  VACCINE** 
DTP,  TRIVALENT  OPV 
DTP,  TRIVALENT  OPV 
Td 


♦Tuberculin  test  is  unreliable  if  done  simultaneously 
with  or  within  4  weeks  after  measles,  mumps  or  rubel¬ 
la  vaccination.  However,  measles  vaccination  should 
take  priority  over  tuberculin  test  if  the  patient  is  12 
months  of  age  or  older. 

♦Combined  measles-mumps-rubella  vaccine,  mea¬ 
sles-rubella  vaccine  or  mumps-rubella  vaccine,  when 
indicated,  are  effective  substitutes  for  the  individual 
component  vaccines.  All  three  vaccines,  separately  or 
in  combination  products,  should  be  given  as  soon  as 
possible  after  the  first  birthday. 


ABBREVIATIONS: 


DTP  ( Diphtheria  and  Tetanus  Toxoids  and  Pertussis 
Vaccine  Combined) 


OPV  ( Oral  Polio  Vaccine— if  Trivalent  OPV  used,  in¬ 
terval  should  be  6  weeks  or  longer) 

Td  (Tetanus  and  Diphtheria  Toxoids) 


